Correspondence I123
the non-attenders at clinics and their reasons, or to follow up cases that should have been referred from hospitals. Because conditions are bad the health visitor staff is continually changing.
A good health visitor (they are better than "public health nurses," because they have some midwifery and are better able to deal with family situations) is a truly wonderful person. She is able to sense the situation before the baby gets battered. She can advise about the control of cockroaches one day, on granny's enema on another, and on the behaviour of the teenage daughter on yet another. The fact is her approach through practical, physical factors makes her acceptable. She is not associated with any particular detrimental situation. She can provide a routine, continuing source The training of assistantes sociales in France has much to recommend it. The fact that they all receive a basic year or two in hospital is a good starting-point, though I must admit that some of the subsequent training and use of these workers is wasteful. The present situation, both in the rich and in the poor countries, calls for great expansion and improvement in the health-nurse and home-nurse services. This is the policy that would lead to the greatest improvement in health-physical, mental, and social-and economies in medical manpower and hospital facilities. The situation calls for a more realistic approach by doctors, politicians, and administrators. 5.7 g./100 ml. and the packed cell volume 22%, and it is evident that increased plasma volume was mainly responsible for these marked reductions. These findings indicated that the total amount of circulating globulin was over 500 g., or, using the estimate of Gabuzda,' a total body pool of approximately 750 g. at the serum globulin level of 7.5 g./ 100 mL The histological findings in the case were lymphocytoid infiltration of the marrow. Death was due to cerebral haemorrhage as a part of a generalized haemorrhagic diathesis developing one month after the blood volume studies. Post-mortem histology did not add to the known pathology of the case.
We wish to raise the possibility of a plasmaexpanding effect of massive globulinsemia.
Hobbs' based his calculations on an arbitrary plasma volume of 60 ml./kg. body weight, purposely high to make allowance for the anaemia which was common in his series. 30 and 79 years. The deaths in each calendar year were divided into five-year age groups from 30-34 years to 75-79 years, and, from the appropriate data in the annual Statistical Reviews,2 the number of expected deaths from intrathoracic malignancy was calculated for each age group. It was thus possible to arrive at an estimate of the number of deaths from intrathoracic malignancy to be expected in successive time periods. The numbers of expected and observed deaths from intrathoracic malignancy associated with asbestosis for these time periods are shown in the Table. Time Period 1931-1941-1951-1961 SIR,-Your leading article on cancer and asbestos (24 August, p. 448) refers to the detection of asbestos bodies in the sputum of about 50% of males in certain industrial cities. To the best of our knowledge nobody has actually reported on this, and we think therefore that you have accidentally substituted the word " sputum " for " lung smear," since Anjilvel and Thurlbeck,1 on whose work you base your statement, were reporting on lung smears from necropsy material.
In view of your interest in the subject, may we mention, while writing, that the same authors state in their article that no particular association was noted between asbestos bodies in the lungs and the presence of cancer in the 33 patients in the series with malignant disease ? They also state: " It is clear that asbestos bodies are not more common in patients with malignant disease in the autopsy populations we have studied, and thus casual exposure to asbestos is not an important cause of malignancy in the general population. Elderly in the Wrong Unit SIR,-We were most interested here in the paper " The Elderly in the Wrong Unit," by Dr. A. G. Mezey and others (6 July, p. 16), and in the subsequent letter from Dr. Bernard Isaacs (10 August, p. 373).
We agree wholeheartedly with the need for the comprehensive psychogeriatric unit as stressed in the paper and previously by Kay, Roth, and Hall.' We have been impressed by the large area of overlap in management problems between the ostensibly "psychogeriatric" and the ostensibly "pure geriatric " patients, and are currently investigating this problem in the Leicester area. Readers may be interested that in this mental hospital the geriatric work has been gathered into a self-contained unit (as has the work of other psychiatric subspecialties). As a step towards full integration with the area geriatric service a consultant geriatrician, who is not a psychiatrist, has been appointed to the staff and will commence his appointment on 1 November 1968. He will spend more than half his time working in our geriatric unit and the remainder of his time in the area geriatric service. A new assessment ward has been opened for him, and it will be most interesting to see how the pattern of admission develops in the various units in his charge. -I am, etc., Carlton Hayes Hospital NoRMAN KAYE. Narborough, Nr. Leicester.
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Kay, D. W. K., Roth, M., and Hall, M. R. P., Brit. med. 7., 1966, 2, 967. Research into Mental Retardation SIR,-The establishment of an Institute for Research into Mental Retardation in this country has been a welcome advance in a field of study which is now receiving more attention than ever before.
In recent years the number of specialists dealing with mental subnormality (mental deficiency in Scotland) has increased. There is as yet no national professional association entirely devoted to mental retardation, although there are regional societies for the study of the subject and relatively small sections of some professional organizations concerned with the specialty. The time may be ripe for the formation of a British Association on Mental Retardation, comparable perhaps to the American Association on Mental Deficiency.
At present hospitals and specialists working in mental retardation in different areas of the country tend to work in isolation although they have generally similar clinical and administrative problems to meet. Today, as the approach to mental retardation becomes increasingly multi-disciplinary, a large number of specialists, geneticists, biochemists, neurologists, paediatricians, orthopaedic surgeons, psychologists, and others have a contribution to make in the diagnosis and management of mental retardation. Computer Analysis of Dental Surveys SnR,-As a footnote to your recent series of articles on "Medicine and the Computer,"' I should also like to point out that during the past few years the computer has plaved an increasingly important part in dental research. This is especially true in the field of dental epidemiology, where with the aid of these machines detailed results of survevs can be obtained in a matter of days as compared with several months, if not years, if the results are processed by hand.
Dental clinical data may be prepared by collecting the information on a clinical chart in the usual way, coding this information on to an abstract sheet, and finally punching cards from this sheet. Nevertheless, this method is time-consuming and necessitates considerable storage space to house the various documents. To speed up this process, increase the accuracy, and reduce the number of documents involved, a special set of punch cards has been designed.
